RI SOS Filing Number: 202446556080

Date: 2/8/2024 4:00:00 PM

@ State of Rhode Island -?1{_'”’:
Department of State - Business Services Division oS
0 x

Annual Report for the year: 2024 c =)
Non-Profit Corporation ,."..‘ %

— Filing period: February 1 - May 1 o o

— Filing Fee: $20.00 NS

—> Penalty: Additional $25.00 fee if form is not filed by May 31. _g

1. Entity ID Number 2. Exact name of the Corporation

000043168 First Church of God of Providence

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode tsland

RI TO TEACH THE GOSPEL OF JESUS CHRIST

4. NAICS Code

813110

6. Principal Office Address City State Zip
786 ELMWOOD AVENUE PROVIDENCE RI 0390%

7. List ALL officers (names and addresses)

Check the box to indicate an attachment

President Nama?@/ﬁ/[!_ L JO @ﬂf ﬁ 2 /4 '

Vice-President Name OD? 4 AN éﬂ C: LR /4 .

Street Address 6[) ' A/WZ ﬂt)C y ( 2 Q_/ Street Address 6 ﬂ Z//ﬂf, éﬁc A/ 2 o,/
Cltyg\/é//-f/ﬁezdt Slate{z 1-— Z|9029/7 CIWS/Z/////;@AJ SlaleE.-:/: 3;)29/7
Secretary Name /( Treasurer Name
Tavuel. Afotakes =cmuel Iocaleg
Stree ress ea ress
P9 Bolter D Y Lillinsly st
Cuty,j-E) . N State T Zip qulq City Prou‘m]@ncq Stale/zz ?5)290

8. List ALL direclors {names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an aﬂachmentD

Director Name __—

JaAn) Neze  owellaph.

Director Name

N 07€Mcu//4—-

Street Address 46% &]/dff/ Q?K()Zfﬂ/é’/,&/u\/

StreelAddres‘sg q; 7 4 A Q,/z) <7

CTW/VJE/% SM/fﬁglc{- State 21— zip02X9é City /%01//0/0/1/(,@, Stanepz_ 2329[99
Director Name UZ(A‘ A) /4_‘_ gS(_’a ﬁlz ‘ Director Name
Street Address 4 ZO Q '2 87" Street Address

City State Zip

City A/OQ f% PQO Y de A)C@/ State ]Z_Z Zip 029 / /

9. The Registered Agent information of record with the R| Depariment of State is accurate. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined

statements, and that all statements contained herein are true and correct.

this report, including any accompanying schedules and

This report must be signed by eiher the President, Vice-Fresident, Secretary, Assisiant Secrelary, Treasurer, duly Authonzed Represeniative, Receiver or Trustes.

Name of Qfficer/Authorized Representative Date
evhloly  Gurhpn: 02/08/2024
Signature of OfficerBqthorized Representative FILED
% FEB- 08202

MAIL TO:

Divislon of Business Services

148 W, River Street. Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www.s0s.r.gov

sl L TNON

FORM 631- Revised: 12/2023



